BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
1) Please have a native English speaker review the article. There are several grammatical errors. For example, "The aim is systematically review the efficacy and safety of herbal medications used.." should start "The aim is to systematically review..." There are several other errors like this.
2) Furthermore, scope should be better defined. PONV and anxiety/depression/pain is very broad, as are gynecologic, laparoscopic and cardiovascular procedures. I would suggest limiting your scope. For example, look just at PONV and look only at surgeries where PONV is most common (i.e. gynecologic/abdominal). Pain, anxiety and depression can be saved for a separate review and you can evaluate it in surgeries where this is most common (i.e. cardiac surgery).
I look forward to reading the finished publication.
VERSION 1 -AUTHOR RESPONSE
Reviewer #: 1 Reviewer Name: A Kovac MD Comment #1: The authors do a good job reviewing a difficult subject. The authors should review their entire paper and put their verbs in the past tense. They should tone down their enthusiasm a little in describing their project. For example, instead of saying that their review is the first systematic review, they should state that it is one of the first systematic reviews.
Response #1: We thank Dr. Kovac for this valuable feedback. Given this is a protocol for a systematic review that is to be completed in the future; we have chosen to leave the tense as future tense in describing the methods planned for the review. However, we will certainly keep papers reporting the findings of our systematic review in past tense once we have conducted the review. With your comment regarding the enthusiasm we have expressed in describing our systematic review as the first in this area, we have amended the sentence as follows: -This is one of the first efforts to systematically summarize existing evidence evaluating the use of herbal medications in laparoscopic, obstetrical/gynecological and cardiovascular surgical patients. Comment #3: The authors should use ranges when talking about the incidences of some adverse events, such as PONV, pain, anxiety, etc. The absolute value of PONV is not 51% in all cases, but has been reported to be overall about 30%. The authors should quote the 2014 PONV consensus guidelines published Anesthesia and Analgesia in 2014. Similarly use Medline, Pub med or google scholar searches to find more updated references.
Response #3: We thank Dr. Kovac for this valuable guidance, and agree with the suggestion. Although we did not previously note a range of incidences in the identified references, we have now searched for new references to provide these ranges, and have found several, cited below. With regards to the 2014 PONV consensus guidelines, we have quoted this in the Introduction section of the protocol, as follows: "While recommendations for pharmacological prophylaxis and treatment for PONV exist, these medications may be associated with notable side-effects Response #4: Given the focus of this protocol is only to report the planned methods for our systematic review and the paper does not include any findings, there are no tables showing results; this is a recently-initiated systematic review project. The only available table is the search strategy.
Comment #5: Worldwide herbals are used perioperatively especially in elderly patients. It would be good if the authors could state or have a table or graph showing how there are regional differences in the types used in different parts of the world.
Response #5: We thank Dr. Kovac for this valuable input. Keeping this suggestion in mind, we have added the following addressing regional differences in herbal medications:"Use of herbal medications by surgical patients is quite common worldwide for a number of these indications as well, though geographic variability exists. A study of hospitalized patients in a public medical center in Israel found that 44% reported using herbal remedies in the last year; 89 different remedies were reportedly used [24] . In comparison, the estimated prevalence of herbal medicine use for patients undergoing surgery in the United States has been reported to range from 32 to 51% [25] . Eighty-five percent of the Brazilian population has been reported to use medicines involving plants or plant-based preparations as part of their healthcare [26] . Reported prevalence rates for herbal medicine use in the European range from 5.9 to 48.3% across the United Kingdom, Germany, Turkey, Switzerland, Sweden, Norway, Denmark, Italy, Israel, Finland and Spain [27] ." 24-Levy, I., Attias, S., Ben-Arye, E., Goldstein, L., and Schiff, E. (2016) 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------
Reviewer #: 2 Reviewer Name: Sergio Bergese, MD
